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. 10.48

CALSF AF

A STANDARD CERTIFICATE OF DEATH ; oy
_ ] HLEB NUV 21 1950 31 8 1003 State File No...:.........g....’(.)..l.:.._
BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO! Registrar's No, e musssnsssmsns
1. PLACE OF DEATHZ 5 7 ¢/ @ 2. USUAL RESIDENCE (Whers decsased lived. If Instltution: residence before
a. COUNTY MME — ?\ a. STATE NEO , b. COUNTY sdmimlon).
b. CITY (If cuteide corpurate limits, wtite RURAL snd givé <. LENGTH OF CITY (If cutide sorperata Units, write RUBAL and give townahip)
OR R townahlp) | STAY (in this place}|] OR
Town . 3t, Louis TOWN St. Louis 21349
d. FULL NAME OF (If cot in heapital or | jon, gire streat addrem or loeation) d. SrREI-.'r (1f vurs!, ghve location) D
HOSPITAL OR
INSTITUTION 6524 [ ndenwood Ave., 6524 ILiindenwood Ave.
3. I:I)UE%IN&ES%F & (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yean

(Tyoe or Print} ZENQ (PHTRH) MACKAY DEATH Nov., - 9 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH | 9. AGE (In years| ¥ Woen 1 TOR | & unoke 21w,
O WIDOWED DIVORCED (Bpecily) . ) last birthdur} Month-l Days | Hours | Min
Male White | Warried /7 Karch 28,1890| . 60 |
108. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn ountry) 12, CITIZEN OF WHAT
<ooe during most of working Life, wven if retised)} DUSTRY . - COUNTRY?
ectrical Foreman-Public Service do. St. Louls. Mo.O
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME f4. NAME OF HUSGBAND OR WiFE )

Zeno Meckay Margaret Wels .1 Amands Mackay
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (If yeu, xive war or dates of sarvies) RO.

Yes orld War 1: Amanda Mackay 6524 Tindenwood Ave,
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly oneeatmper | I DISEASE OR CONDITION _ ONSET AMD DEATH
line tor (a), (), and @ |, DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
“Thix does mot acan M M’MM 2
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b) : 2ot
at heart fullure, gsthenig, | Tise to the above cause (&) fating 2
de. If tneans the dla- | Ne underlying couse lait. 4 W K M g 2 p N 4
case, injury, or compilea- DUE TG (¢) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof ULJQAM Mm&z‘?ﬂm 1
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s Inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastary, strest, offios bldy., ste) -
HOMICIDE <7 J
21d. TIME (Month) (Day) (Yesr) (Hour} | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j ;}A
WHILEAT NOT WHILE| . S
INJURY = | “work AT WORK W o

2. I hereby certify tha! I attended the deceased from _i_/Z__

. . N4 . -
1952 1o M-€Q 19 SO ‘that’I tast saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD =~

alive on = , 87, and that death oceurred al m., from the cauzes and on the date stated above.
2. SIGNATURE yK'EL ¢ ortitle) | Z3b. ADDRESS _ 2%. DATE SIGNED
. /ig;) 539 I\j %L\/«NL/ [1-10-S&
BURIAL. CREMA- m DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) - (Btete)
TION REMOVAL (Bpecity) -
Burial ¥ |Nov.13,1950|Sunset Burial Park .St. Louig Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG FUNERAL DIRECTOR'S SIGNATURE ABDRESS
Nev 10 12’.‘355 M_, lhriegsb suser 4228 8, Kingshighway 21,
e —— =

(Licensed Embaﬁnnn Statement on Reverse Side)




056102 S
/7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. ,
. .. Student Embalmpr No
working under my personal supervision. ;/

Signed..\<« /
Licensed Embalmer No j & 4/

3lgnedssssrscans seausvsanasan .
Student Embalmer
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocation of license.)
H this body is not emhalmed, fact should be so stated above.




